— . FILED
2006 FOR PROFIT CORPORATION . May 08,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000106093 At 04-17-2006 90388 039 ***150.00
1. Entity Name
ISLA WHOLESALERS, INC.
Principal Place of Businass Mailing Addiass BBU]‘J‘QU
10321 FORTUNE PARKWAY 10321 FORTUNE PARKWAY _
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
T B IIIIWIIUIII!IIIHHIIHHIWIllﬁﬂlllllﬂllllﬂllﬂlIIIIIMUIIIHIIH
Sulie. Apl.  ete. Sule. Agk. #. olc. 01242006  Chg-P CR2E034 (11/05)
— - -City8-Stale—— - - ‘City & Statg ——=~ - - — — - — ~I 4 EEtNumber = o — = | -|AppiedFor — -
20" 32432520 o
oo Country > Countey 5. Conifcate of Staws Desred [ fz ;3‘ Addiiona)
6, Name and Address of Current Registered Agent 7. Nome ond Addross of Naw Reglatered Agsnt
Neme
’—,BSPA CORPORATE SERVICES, INC.
350 E. LAS OLAS BOULEVARD Suaet Aadress (P.O. Box Number is Not Acceptabie)
SUITE 1000
FORT LAUDERDALE, FL 33301
City FL I Zip Code
L 4. The above named enlily submits this Staternent for the purpose of changing its regisiered oflice or registared agen, o both, in the Stale of Florida. | am tamillar with, and accest
the obiigalions of regisiered agenl.
SIGNATURE
Sigrature. Ivped o pread 20V of reg ager and Wie 4 (NOTE. Ragmiareu Agun: NgRUNLIE [Bquith D wihen tewdiairg) CaTE
FILE NOW)I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, QFFICEAS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Freg 0[9,,.,1/ TinE O change [ Auition
| NAME C| vied NAME
STRIET ADCRESS ?S"iL M\QY lﬁun A{' ﬂ} STREET ADCRESS
_grv-51-0 JALCSm vin o 4 Fe 2225¢ crv-S-2¢
—1nE SeC V£ et O Delse nhE {1 Crange [ Aduition
o ap  Hond e
Sawes| 032 fpctdne fardturg STRETADORESS
divst | IO K Spmpiilie L F225C Jorsw
g (] peee TIE Ocrange O Adsion
RAME NAME
STREET ADDRESS SIREET ADDRESS
ary-§1-. @ ov-51-ap
mE ) Desets me O crange  [J Addition
NAME RAME .
STREET ADCRESS STREET AGORESS
oTy-ST-20 CHY-ST-2P
e T Delese TILE O Crange [ Asgitien
NAME NAME
| STREET ADDRESS: STREET ADORESS
- CATY-ST- 219 cry-§1-
TNE O peiste e [ Change [ Acdition
" g - NAME
STREET ADDRESS STREET ADDRESS
sl cy-si-ze
12. | heraby cenify that Ihe information supplied with tnis fil ;\? ooes nol quality for the exemplions contained in Chapter 119, Flosida Siatutes. ) further certily that ¢ha information
indgcatad on this repot or supplem&nlal rapod is tiue accurale and that my signalure shall have the same lagal effect as it made under oath; thar | em an officer o director
o the corporation or the receiver or rustae empowersd (0 execula this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or 0n an attachment with an address. with all other Yke gmpowesad.
SIGNATURE: o /’3/94 7ot Iz 5025
OR PRIMTED NAME OF OFFCER O DURECTOR Cate Dayamg Prons ¢ v




